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471-000-230 Instructions for Completing Form DPI-OBRA8. "Authorization for Release of 
Information" 
 
Use: Form DPI-OBRA8 is used to obtain permission from an individual or his/her legal 
representative to release information necessary to determine the appropriateness of admission 
to or continued residence in a nursing facility. 
 
The individual must be made aware of what inquiries are required for the PASARRP. Form DPI-
OBRA8 is valid for one year from the date the form is signed. 
 
Number Prepared: Form DPI-OBRA8 is completed in triplicate. 
 
Completion: Form DPI-OBRA8 is completed by the nursing facility, hospital, or other party if the 
results of the Identification Screen indicate the individual is subject to the PASARRP. 
 

Enter the name, address, and social security number of the individual. 

Enter the name of the nursing facility, if known. 

Signature: The individual or his/her legal representative sign and date Form DPI-OBRA8. A 
witness also signs and dates the form, only if the individual uses a mark. 
 
Distribution: The nursing facility, hospital, or other party – 
 
         1.     Sends a copy of Form DPI-OBRA8 to the HHS/Contractor;  
         2.     Gives a copy to the individual or his/her legal representative; and  
         3.     Retains a copy for the individual's permanent nursing facility record. 
 
Retention: Form DPI-OBRA8 is retained for four years. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

To view printable form click here:  Authorization for Release of Information
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http://www.hhs.state.ne.us/reg/appx/DPI-OBRA8.pdf

